The terminology and classification of papillary squamous tumours occurring on the genitalia are at variance. According to the macroscopic appearance, early reports distinguish the common, the flat, and the giant condylomata acuminata, and these terms are still in use today.' 2 Later subdivisions distinguish condylomata acuminata of young people showing cytoplasmic vacuolation in the upper epithelial layers from squamous cell papillomas of the elderly, in which precancerous changes are seen but only little vacuolation.34 By contrast, according to a recent authoritative recommendation, the only difference between a squamous cell papilloma and a condyloma acuminatum is that the former is a solitary and the latter a multiple lesion.5
The terminology and classification of papillary squamous tumours occurring on the genitalia are at variance. According to the macroscopic appearance, early reports distinguish the common, the flat, and the giant condylomata acuminata, and these terms are still in use today.' 2 Later subdivisions distinguish condylomata acuminata of young people showing cytoplasmic vacuolation in the upper epithelial layers from squamous cell papillomas of the elderly, in which precancerous changes are seen but only little vacuolation.34 By contrast, according to a recent authoritative recommendation, the only difference between a squamous cell papilloma and a condyloma acuminatum is that the former is a solitary and the latter a multiple lesion. 5 Many examples of papillary squamous tumours have been observed which were neither benign nor fully malignant. For such lesions, the terms giant condyloma acuminatum, carcinoma-like condyloma, and condyloma-like carcinoma were suggested.' Furthermore, the term verrucous carcinoma was Received for publication 10 March 1980 introduced, embracing all these kinds of tumours,6 or referring only to giant condylomata acuminata showing malignant change in the form of true invasion.7 However, another proposition is to retain the term verrucous carcinoma only for cases that show invasion by large epithelial islands conforming to a solid growth pattern8 and to describe in full detail whatever combinations are seen within a single tumour. 9 When analysing their age distribution in biopsy series of cases, two groups ofcondyloma acuminatum were found which occurred mainly in young and less often in elderly persons and thus preceded the cases of carcinoma by decades and years, respectively, suggesting perhaps that these lesions are precancerous. They showed a low risk and long time interval to 10 and 30 years old and less often in the 0-9 and 30-50 year age groups (Fig. 1) . These cases showed elongated, acanthotically enlarged rete ridges, together with increased formation of fibrovascular papillae, and resembled closely the less frequently observed irregular condyloma acuminatum (Fig. 2) . The distinguishing features were that these latter lesions seem to occur in slightly older age groups among men ( The term proliferative was preferred since the size of the tumour cannot be known from specimens received in small bottles from up-country hospitals. According to the enclosed clinical description, five of the 17 cases were sores or swellings, three were papillary tumours, and in six the characteristic appearance of giant condyloma was noted, namely, a large, fungating growth destroying the organ; in two cases no details had been given. One case, seen in its dimensions on the histological section, showed clearly that there are also small tumours displaying features typical of giant condyloma.7 9 Wellcircumscribed downgrowth of the rete ridges could be seen, but no true invasion. In the example shown in Fig. 6 there was a transition from a vacuolated condyloma acuminatum to a lesion resembling a verrucous carcinoma, except that the large islands of tumour were still connected with each other through epithelial bridges. 
VACUOLATION AND INFLAMMATION
To delineate further the variants of condyloma acuminatum these features proved to be useful. No differences were found between males and females, and the results were therefore combined for both sexes (Table 3 4 Another report, comparing cases of giant condylomata acuminata, noted a progression in age towards lesions called malignant condyloma and solid papillary epithelioma; the mean ages were 63, 64, and 66 years, respectively. However, the mean age of cases of overt squamous cell carcinoma was only 60 years.'4 Moreover, in a previous series of cases from Uganda, the mean age of four patients with giant condylomata acuminata and 32 with squamous cell carcinomas was 53-7 and 56 6 years, respectively,9 a result not unlike that from our series of cases. Thus, the similarity in age distribution (Table 2) does not argue against the view that proliferative condylomata acuminata precede cases of verrucous carcinoma. There may be certain types of squamous cell carcinoma which occur in younger age groups than these papillary tumours.
Only three dysplastic and no proliferative variants of condyloma of the vulva and vagina were found in this biopsy survey, but there were 28 such cases of the penis. This is not surprising, since in Uganda patients tend to come to hospital at a late stage of the disease when the cancer may have overgrown the condylomatous lesion, and on the vulva and vagina the incidence of cancer is much lower than on the penis. No adequate explanation was found why condylomata acuminata showing marked cell death occurred solely among girls and in the majority of cases near to or on the opening of the urethra.
The two groups of cases in the age distribution already noted in previous investigations show different frequencies of the variants of condylomatous tumours (Tables 1 and 2 ).12 One of the tentative conclusions reached, namely, that condylomata acuminata occurring in the age group 40 years and (Table 3 ). In addition to the case of malignant degeneration and the example illustrated in Fig. 6 , there are a number of reports of vacuolated condylomata acuminata with simultaneous or subsequent dysplastic, proliferative, and cancerous change.'5-20 All these observations are compatible with the view that dysplastic and proliferative condylomata acuminata may arise from the types of tumour seen in young patients. However, such a coincidence and transition have been noted only rarely, and some condylomata acuminata occurring in young people showed only negligible and thus perhaps non-specific vacuolation ( 
